Under the Paperwork Reduction Act of 1 995. no persons are require d to respond to a collection of infornTa^ 



PTO/SB/06 (08-03) 
Approved for use through 7/3 1/2006. OMB 065 1 -0032 

^^nflf "l 3n , d - T , ra i. er H ark ?f rtee; . J ! J :. S - DEPAR ™ENT OF COMMERCE 

a valid OMB control number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Appiioatioi 



^ 0 



CLAIMS AS FILED - PART I 

(Colu mn 1) (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



SMALL ENTITY 



OR 



NUMBER FILED 



NUMBER EXTRA 



To 



minus 



MULTIPLE OEPENDENT CLAIM PRESENT 



(37 CFR 1.16(d)) 



OTHER THAN 
SMALL ENTITY 



' if the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 









(Column 1) 




(Column 2) 


(Column 3) 


LU 


i 




to 


ClAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRES 
EXT 


T — 

:NT 
IA 




Total 

(37 CFR 1.16(c)) 


' Jo 


Minus 








AEH 


Independent 
(37 CFR 1.16(b)) 


' /o 


Minus 


"• Jo 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.1 6(d))^ 










(Column 1) 




(Column 2) 




EENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 
(37 CFR 1.16(c)) 




Minus 


** 




yiEN 


Independent 

(37 CFR1.t6(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


\ 1.16(d)) 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




% 




OR 




$ 


■Jfo 


X $ = 




[ OR 


X $ 




X $ 




OR 


X $ 




+ $ = 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 




OR 


OTHE 
SMALL 


R THAN 
.ENTITY 


RATE 


ADD 
TION, 
FEE 


I 

L 




RATE 


i 

T 


ADDI- 
DNAL 
=EE 


X $ 






OR 


X $ 






X $ 






OR 


X $ = 






+ $ 






OR 


+ $ 






TOTAL 
ADD'L FEE 






OR 


TOTAL 
ADD'L FEE 
















1 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FPP 


X $ 




OR 


X $ = 




X % = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 


















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X % = 




OR 


X $ 




+ * 




OR 


+ $ 




TOTAL 
ADD'L FEE 




TOTAL ! 
OR ADD'L FEE 





♦ If the entry in column 1 Is less than the entry in column 2, write "0" in column 3. 
** If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20" 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3" 
. , The 'Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 
U^^X^T^T « r T re L by , 37 CFR 116 - The informato is re q" ired to obtain or re tain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. vA-wirLt , tu forms TO THIS 

// you need assistance In completing the form, call 1-80OPTO-9199 and select option 2. 



PTO/SB/06 (12-04) 
Approved for u» through 7/31/2008. 0M8 0651-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Ur^ the Paperwork ReducSon AO of 1995, no persons arc required to respond to a coflecoon of informafon urease ft dsolays a valid QMB control number 

PATENT APPUCATION FEE DETERMINATION RECORD I ApptMjon or oocket Number 

Substitute far Form PTQ675 | J Lcfo 

APPLICATION AS FILED - PART I OTHER THAN 

(Column 1) (Column 2) SMALL ENTITY OR SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE (S) 




BASIC FEE 

(37 CFR 1.1«.L (Cartel) 












SEARCH FEE 

(37 CFR 1.1600.0). or (aty 












EXAMINATION FEE 
(37CFR t.ie/,0). (p).cr<qj) 












TOTAL CLAIMS 
(37 CFR 1.16(1)) 


minus 20 ■ 


« 




X o 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 » 






X * 




APPUCATION SIZE 
FEE 

(37 CFR 116(f)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($1 25 for smal entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). ! 








MULTPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 








• If the difference In column 


1 is less than rero. enter '0" tn column Z 


TOTAL 





OR 



APPLICATION AS AMENDED - PART II 

(Column 1) f£otumn2) (Cotumn3) 



SMALL ENTITY 



OR 



NT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE (S) 


ADDI- 
TIONAL 
FEEjS) 




UJ 
5 


Total 

(37<7fll.lSJ9 


" l o 


Minus 








X 




OR 


.MEND 


tn ttm n an iianl 

inovptnavu 

p7CFRI.ie«} 


Jo 


Minus 




- V 




X 




OR 


Application Size Fee (37 CFR 1. 16(8)) ' 












FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .160) 








OR 














TOTAL 
AOOT-FEE 




OR 






(Column 1) 




(Column 2) 


(Column 3) 











RATE (J) 


FEE(S> 














X » 




X • 












TOTAL 

OTHER 
SMALL 1 




THAN 
ENTITY 


RATE(S) 


ADDI- 
TIONAL 
FEEfl) 


x = 




x « 












TOTAL 
ADD1FEE 





z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 


LU 
5 


Total 

P7CFR1.M0B 




Minus 






a 
z 

Hi 


IndBpendonl 
OTCffM.ttM) 


' to 


Minus 








Application Size Fee (37 CFR 1 AB{8}) *" ■ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 



RATE (S) 


ADDI- 
TIONAL 
FEE p) 


X = 






X = 


















TOTAL 
ADD! FEE 







OR 
OR 



OR 



OR 



RATE (J) 


ADDJ- 
\ TIONAL 


X « 




X ■ 


















TOTAL 
ADD'L FEE 







• the entry in octumn 1 is less than the entry in column 2, write '0" in column 3. 

- If the 'Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter -20" 

- If the -Highest Number Previously Paid For IN THIS SPACE Is less than 3. enter T. 

■ Trie "r^est Number P reviously Paid For q 

This collection of information is required by 37 CFR 1.16. The information is required to obtain or retam e benefit by the public which is to file (and by the 
USPTO to process) on application. ConfidentiaCty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This ccfJection is estimated to take 12 minutes to complete 
including gathering, preparing . and submitting the completed application form to the USPTO. Time w9 vary depending upon the individual case. Any comments 
on the amount of time you require to complete thhj form anoVor suggestions for reducing this burden. *h<xdd be sent to the Chief In/ormjtion Of&cer, U.S. Patent 
and Trademark Office, U.S. Department of Cc*nmerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner tor Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



If you need assistance in cotnpioting th» form, caff 1-80CLPTO9199 *nd seted option 1 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocke: Number 



CLAIMS AS FILED - PART I 



21 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


r^Smjnus 20= 




INDEPENDENT CLAIMS 


minus 3 = 


3 — 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


OOCCCMT 

EXTRA 


2 
Q 
Z 


Total 


* 


Minus 


*» 




UJ 

S 


Independent 


* 


Minus 


«*• 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
KeMAiNtNv? 

AFTER 
AMENDMENT 




HIGHEST 

numocn 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 


'* 


Minus 


** 


s 


UJ 

2 


Inoependent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) . 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
O 

z 


Total 


* 


Minus 


M 


8 


UJ 

S 


Indep ndent 


• 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



If the entry in column 1 is less than the entry in column 2. write "0* in column a 



SMALL ENTITY 
TYPE LZZ3 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


: 385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 














+ 145= 




OR 


*290= 




TOTAL 




OR 


TOTAL 


t//t 








OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FFF 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


XS9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 


• 


TOTAL 
ADDIT. FEE 




OR TOTAL 
wri ADDIT FFF 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


XS1B* 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR TOTAt 
un ADDIT. FEE 





— H the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter *3." 
The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column l. 



FORM PTO-475 (Rev 10/03) 



Paiem and Trademark Office. y S. DEPARTMENT OF COMMERCE 



